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Placer MDIC 
Disposition of Cases 

From July 1, – December 14, 2007 
There were 46 interviews 
of those, 13 were ages 0-5 

 
 

07-60 Female   age 5 Closed - Unfounded 

07-66 Male   age 4 Closed - Unfounded 

07-94 Female   age 4  -  Shingle Springs Closed - Unfounded 

07-96 Female   age 3  -  Sacramento Closed - Unfounded 

07-73 Male   age 4 Declined 

07-63 Female   age 4 Filed 

07-85 Female   age 5 Filed 

07-86 Female   age 4 Filed 

07-67 Male   age 5 Investigation pending 

07-65 Male   age 3 Prosecuted 

07-71 Female   age 3 Under review 

07-91 Male   age 4 Under review 

07-98 Female   age 3 Under review 
 



PLACER MDIC FAMILY INTAKE FORM 
 
CHILD’s name: ___________________________  DOB: _______________  Sex:   M     F  

Race/Ethnicity: ____________________  Primary language spoken: _______________________ 

Does the child have any developmental or physical limitations and/or a mental health diagnosis?: (If yes, 
please explain) ____________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Is your child IDEA (Individual with Disabilities Education Act) eligible?    Yes     No  
(If yes, please check)       Part B  ages 3-21    or    Part C  ages birth to 2 years 
 
MOTHER’s name: _________________________________  DOB: ______________________ 

Race/Ethnicity: _____________________  Primary language spoken: ______________________ 

Address: _________________________  City: ___________________  Zip Code: ____________ 

Mailing address (if different from above): ________________________________________________ 

Phone #: ___________________  Work #: _________________  Cell #: ____________________ 
 
FATHER’s name: __________________________________  DOB: ______________________ 

Race/Ethnicity: _____________________  Primary language spoken: ______________________ 

Address (if different): _________________________  City: _____________  Zip Code: _________ 

Mailing address (if different from above): ________________________________________________ 

Phone #: ___________________  Work #: _________________  Cell #: ____________________ 

If above child lives with other than a parent: 
Name: _______________________________  Relationship to child: _______________________ 

DOB: __________  Race/Ethnicity: ______________  Primary language spoken: _____________ 

Address: __________________________  City: __________________  Zip Code: ____________ 

Mailing address (if different from above): ______________________________________________ 

Phone #: _________________  Work #: ________________  Cell Phone #: _________________ 
 
 

Please list any other adults living in the home and their relationship:  
Name: __________________________  Relationship: __________________________ 
 __________________________    __________________________ 
 
SIBLINGS that reside in the home: Age: DOB: Sex: Race/Ethnicity:   Language: 
Name: ________________________ ____ _______ ____ __________ __________ 
 ________________________ ____ _______ ____ __________ __________ 
 ________________________ ____ _______ ____ __________ __________ 
 ________________________ ____ _______ ____ __________ __________ 
 ________________________ ____ _______ ____ __________ __________ 
 



Are there any children (under 18) that live outside the home?   Yes     No  
If yes, please list their name:  Age: DOB: Sex: Who are they living with?: 
 ________________________ _____ _______ ____ _______________________ 
 ________________________ _____ _______ ____ _______________________ 
 
How would you describe your child’s current well being? ______________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Is your child in counseling?   Yes    No   
 If yes, is it related to your visit today? _________________________________________________ 
 
Is anyone in your family in counseling?   Yes    No    
 If yes, is it related to your visit today? _________________________________________________ 
 
How many times has your child(ren) been interviewed about the abuse event? ____________ 
 
How does your child(ren) feel about being interviewed today at MDIC?  
 Very comfortable             Very uncomfortable             
 Somewhat comfortable    Somewhat uncomfortable    
 Neutral                             Extremely uncomfortable    

 Other ____________________________________________________________________ 
 _________________________________________________________________________ 
 
How do you feel about your child(ren) being interviewed today? 
 Very comfortable             Very uncomfortable             
 Somewhat comfortable    Somewhat uncomfortable    
 Neutral                             Extremely uncomfortable    

 Other ____________________________________________________________________ 
 _________________________________________________________________________ 
 
Are there any resources that you may need? (counseling referrals, support groups for men and women, child 
care resources, family enrichment services such as nutrition, literacy, music)____________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Do you have any other concerns? __________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
 
Is it all right if an MDIC Team Member contacts you to see how the family is doing?  Yes   No  
 



Placer Multi-Disciplinary Interview Center 
Performance Measure: 

Pre/Post tool to measure child’s level of health and support 
 

In the last reporting period from July 1 – December 14, 2007, thirteen (13) children age 5 and under 
were interviewed at MDIC who were the primary victims of suspected felony child abuse. 
 
Eleven (11) of those children’s parents/caretakers were given a pre/post tool to measure their level
of health and support.  Two (2) cases were not available for follow up because: 
 

1. Father was suspect and later the case was declined 
2. Father of victim did not want to be contacted after their child’s interview (it appeared they 

did not complete their paperwork, but unsure) 
 
The results of the eleven surveys were as follows:  
  
 During child’s interview, (written) “How child feels” 
 
  6 – Neutral 

• “She wasn’t upset, just did not want to leave school to come here” 
• “She does not know” 

  3 – n/a 
• “We did not tell them about the interview before we got here” 

  1 – very uncomfortable 
  1 – very comfortable 
 
 During child’s interview, “How parent feels” 
 
  4 – very comfortable 
  3 – neutral 
  2 – very uncomfortable 
  1 – Somewhat uncomfortable 
  1 – n/a 
  (No one wrote comments) 
 
 Post -Survey (within 3 months) - Verbal 
 Since child’s interview at MDIC, describe the effect on his/her well-being 
 
  6 – unchanged 
  5 – better 

• “She’s getting back to her normal self” 
• The suspect (brother) out of the home 

  1 – worse 
• Not as many nightmares or problems at school but she misses her grandfather 

(suspect was arrested) 
  **One parent stated better and worse 



 After child’s interview, how do you feel about what your child is going through? 
  7 – better 

• “She is not having unsupervised visits with her father” 
• “We wanted a professional to talk to our daughter” 
• “Having so many at the interview to help our child was impressive” 

  5 – worse 
• “Law enforcement did not do anything and case is now closed” 
• “Kids still visit dads where the suspect is the roommate” 
• “Feel bad about doing the pre-text call with my ex-husband” 

 
  **One parent stated that she felt better and worse because of the situation   
  
 
 Number of Children re-interviewed at time of follow up survey – 0 
 
 Children in counseling:  1  (Children very young) 
  
 How many parents/caretakers returned victims of crime application:  4 
 

• “Been busy” 
• “We will go through our own insurance if needed” 

 
 Resources/Referrals:  Counseling, victim –witness, PCOE child care referrals, baby kits 
  
 Post-survey question:  Did you feel supported through your child’s interview process?  
 
  10 – yes 

• “The advocate helped answer a lot of my questions” 
• “Although it was overwhelming, it was nice to meet the investigators after my 

child’s interview” 
    

1- no 
 “Law enforcement did not do enough.” 


